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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

2,176
16,169

1,039

1,989
17,157

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/16)

UNITS OF
SERVICE

13,001

427,505

o o

o o

o o

o o
254 3,304
o 4-
o 1-
a0 a0
| |
291 25,833
50 1,366
3 197-
1,674,728

o o
55,042

5,170

o o

o o
5,002

534 5,570
16,154

o o
1,025

338,307

11 27
o o

o o
158,067

0 0

| |
13, 603

o o
555 556
o o
1 o-

o o

o o
4,093

2 2
324 324
o z-
7,270

242,054

1,911

o o

o o

] 366,220

TOTAL
PATHMENT

$15, 106,206,
§4,674,501.
§0.

§0.

§0.

§0.
1,011,712,
§56.

244,

§20, 453

§0.
$5,404,9z24.

632,562

§54,577.
$2,525,699.
§0.
§5,470,499,
4875, 757.
§0.
986,217,
$106,999,
§594,165.
574,244,
§0.
$175,180.

$5,420,083
603

§0.
§532,6585.
§935,035.

g0.

§0.

§29,110.

§0.

§46, 632

§0.

§103.

§0.

§0.
$530,550.
$46,624.
$1,087,350.
§4.
566,210,
511,395,
$280,545.
§0.

§0.
$505,990,555.

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EXPENTILDITTURES?:S

FAGE

1

REUMN DATE O7/Z3/1¢6

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER  COST PER UNITS FER COST PER
UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVICE RECIPIENT SERVED SERVED
62 §1,392.68 §30.29 6.0 §8,320.587
g1 $10.93 §7.582 26.5 $2589.10
oo $0.00 $0.00 .0 $0.00
oo $0.00 $0.00 .0 $0.00
oo $0.00 $0.00 ] $0.00
oo $0.00 $0.00 .0 $0.00
19 §306.21 §1.69 14.5 $4,437.33
12— §21.53 $0.00 2.0- $43.06-
35— §244.38 $0.00 1.0- $244,38-
.85 §227.04 $0.03 1.6 $364.59
oo §0.00 §0.00 .0 $0.00
04 §209.23 §9.04 24,9 §5,202.05
.99 §463 .08 $1.06 zz.8  $10,54z2.72
59— §175.52 $0.10-  13.1-  $2,305.17-
52 §1.69 84,73 101.3 §171.17
oo $0.00 $0.00 .0 $0.00
04 §39.4z2 §5.50 3.1 $1z0.52
35 §169.95 §1.47 1.2 $206.82
oo $0.00 $0.00 .0 $0.00
oo $0.00 §1.65 .0 $986,217.00
77 §21.39 $0. 18 2.1 $44,79
27 §70.77 §0.66 40,7 §2,877.12
46 §23.17 §0.63 33.4 §774.83
oo $0.00 $0.00 .0 $0.00
16 §173 .83 $0.30 1.0 §172.15
.74 §16.02 $9.07  240.3 §3,549.49
.93 §22.37- $0.00 2.7 $60.39-
oo $0.00 $0.00 .0 $0.00
oo $0.00 $0.56 .0 $1z .59
86 §51.64 §2.52 2.2 $115.76
oo $0.00 $0.00 .0 $0.00
oo §0.00 §0.00 .0 $0.00
4z §2.14 §0.05 1.1 $2.30
oo $0.00 $0.00 .0 $0.00
.87 §54. 48 $0.08 1.4 §73.79
oo $0.00 $0.00 .0 $0.00
10- §11.48 $0.00 4,5- $51.55-
oo $0.00 $0.00 .0 $0.00
oo $0.00 $0.00 .0 $0.00
23 §1z29.62 §3.13 1.0 $134.28
g2 $23,312.41 §1z.71 2 §3,586.52
23 §3,356.02 §1.82 1.0 §3,356.02
oo- §2.00 §0.01- 2.0- $4,00-
29 §77.68 §0.95 2.2 §171.27
01 §2.53 §1.65 51.6 $130.25
65 §146.81 $0.47 1.1 §157.26
oo $0.00 $0.00 .0 $0.00
oo $0.00 $0.00 .0 $0.00
26 §540.54 §511.81 .0 $0.00
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

SERVED

9,772
o

o

o

o
30,413
o

1,253
1,213

0

691
140,973
10

186
2,306
740
1,168
70

2

2,020
357

o

1,425

1
254,776

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

CLATHMS

20,766
o

o

o

o
35,938
o

1,239
2,024

0

751
140,871
15

244
3,394
1,156
1,678
101

2

410

430

o

2,850

o
379,926

FTEF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/16)

TNITS OF
SERVICE

41,127

95g
140,716
3,583
13,737
4,164
32,857
116,924
14,467
115
22,307
42,731
o

7,994

o
3,941, 673

TOTAL
PATHMENT

§2,462,5945.
§0.
§0.
§0.
§0.
§5,504,5910.
§0.
.91
§75,059.
g0.
$35,559.
§5,185,624.
.92
§221,915.
235,665,
265,554,
.75
62,396,
§915.
26,944,
$450,509.
§0.
§582,590.
147,176,
570,216,453,
END OF REPCRT *#%

67,742

§14, 122

$2,331,613
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oo
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oo
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oo
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EXPENTILDITTURES?:S

FAGE

a

REUMN DATE O7/Z3/1¢6

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§59.
§0.
§0.
§0.
§0.

§147.
§0.
§49.
f24.
g0.
§40.
S2E2.
.94
§1i6.
§57.

§g.
§19.

§4.

§7.

§1.

§11.
§0.
§47.
§0.
.92

£3

593

t=3=
oo
oo
oo
oo
a1
oo
=]
(=31
oo
25
3

15
32
03
94
31
L=
Z1
£25
oo
(=3
oo

ELIGIELE
RECIFIENT SEEVED

§4.
§0.
§0.
§0.
§0.
§14.
§0.
§0.
§0.
g0.
§0.
§5.
§0.
§0.
§0.
§0.
§195.
$55.
§31.
.36
§239.
§0.
§0.
§0.
519,

£3

12
oo
oo
oo
oo
31
oo
11
Z0
oo
oa
33
0z
37
40
44
49
38
&3

45
oo
a1
£25
Z4

o

moo oO-100-1 200w 000NN OoORNDOoOO000nE

358.
3.

44.
100.
Z206.

39,

11.
119.

15.

CO3T PER TUNITS PEER
RECIFIENT

FRECIFIENT

SERVED

$252.
§0.

§0.

§0.

§0.
§174.
§0.
$54.
§61.
g0,
§55.
$2E.
§1,41z2.
.09
.50
§556.
§1,994.
§591.
$459,
.34
§1,35406.
§0.

$265.
147,176,
§1,453.

§1,193
$103

$13

04
oo
oo
oo
oo
43
oo
o
t=1=]
oo
(=1
62
9

=3
Z4
37
30

g1
oo
43
42
11



